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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
GoldenTree European Select Opportunities (US), L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [ ] Rule 505 [<X] Rule 506 [J Section4(6) [J ULOE I
Type of Filing: [] New Filing $J Amendment II ”
A. BASIC IDENTIFICATION DATA ‘ :
070 )

1. Enter the information requested about the issuer 73178

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
GoldenTree European Select Opportunities (US), L.P.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Park Avenue, New York, NY 10022 (212) 847-3500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if diffcrent from Exccutive Offices) same same

Brief Description of Business To acquire on both a leveraged and unleveraged basis a diverse portfolio of primarily European loans.

Type of Business Organization

[1 corporation B4 timited partnership, already formed O other (please specify): = .
[ business trust [ limited partnership, to be formed < } HOCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: B4 Actual [[] Estimated ) 'ﬂUL 2 6 m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviaion for State: TH OMS O N
CN for Canada; FN for other foreign unisdiction} F'NANC’AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, i received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. ‘Part E and the Appendix need not be filed -
with the SEC.

Filing Fee: There 1s no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal netice.

SEC 1972 (5-05) Persons who respond to the collection of i:?formmion contained in this form are 1of9
not required to respond unless the form displays a cument valid OMB control
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director B General and/or
Managing Partner

Full Name (Last name first, if individual)
GoldenTree European Select Opportunities US GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Tananbaum, Steven A. (Senior Managing Member of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wagner, Leon (Managing Member of General Partner)

Business or Residence Address  {Number and Street, City, State, Zip Code)
8 Lincoln Woods, Purchase, NY 10577

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 0 Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Christian, Witliam

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box{es) that Apply: [0 Promoter ~ [] Beneficial Owner Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Gengler, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Ritholz, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner Exccutive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
McGinness, Kerri

Business or Residence Address (Number and Street, City, State, Zip Code}
300 Park Avenue, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Allen, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Bentinck Mansions, 12-16 Bentinck Street, London, UK SW3 3TU

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partaner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [ Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering?..........cccoovimvi e O &
Answer also in Appendix, Column 2, if filing under ULQOE,
2. What is the minimum investment that will be accepted from any individual?. ..o e e e $100,000.00
Yes No
3. Does the offering permitjoint ownership of a single UNIT ... ettt et e e ad X

4. Enter the information reguested for each person who has been or wil be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Not Applicabte

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States” or chedk INAIVIBUAL STALES) ... ... oo re e e et e e e remas e a et e e et e e £ s et e e emeaaeame e e ameesaeesant e e nenntmeas e amnrseames s emmnern [ All States
O AL O Ak Oaz O ar Oca dco Oct O DE ODc iRy agGa O HI am
grmn Om Oia ks kY OLa O ME OMD COMA M O MN O Ms OmMo
OMmT CNE ONV O NH [ N3 [NM OONY [ONC COND FoH O ok Oor Opa
ORI Osc Oso O OTx Qur aQvr Ova Owa QOwv [Owl Owy ([dPr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chedd IAIVIAUAD STALES} .....ccoiii i L r e 148 E S 1 s e E S s E b rrer b8 LR e AR ek s b s ern s e nr g pe e [ All States
OaAL [1AK CJaz O AR Oca dco acr ODE Obc OrL Ga CHi Oip
i Om Oia ks OKyY OLa OME OMD OMA O Ml CIMN CIMS Mo
I MT FINE OnNy ONH N OnNm OnNy OnNc OND Jon Ook Oor Ira
Ori Osc 1sp O OTx Out avr Ova Owa Owvy  Owl Owy [JPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited ot Intends to Solicit Purchasers

{Check “All States” or chedk INAIVIAUAL STAIES) .......oooiii e v e et a2 eassrrara e s e s esesrme et sre s asmns sEes s aaresesns e sine s smmpeesemsnssamsrssanien [ Al States
O AL O AK Oaz O AR Oca dco Ocr ODE Opc {FL 06a [ HI O
di Om O1a ks OKy OLa OOME OMD [IMA Omi CIMN OMs Mo
OMT CONE OnNv ONRH N OnNM OnNy OnNc CIND CJoH O oK Oor [Jra
ORrt Osc Osp OTN OoTx Qut avr Ova Owa Owv Ow Owy [O°fr

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the nggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box (] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[ Common [ Preferred

Convertible Securities (InClUdiNg WAITANS) ........oovimririmserssrrsnssnnr s e e e e sssse e st semsssssssssnes
ParNErshiP [IETESES .....c.ocoiece ettt e et s s e e e s et A bt e b b b

Other (Specify Jvtresase s eran R s bt R RS AE YT 8£ 8t

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“nonc” or “zero."

ACCTEUTIEA INVESIONS. cuv.v1 s vireverteiissssraesscsseseesserserssrasseesesseresstosssesssssetsessemaseassanrs s sarasseasesessmmnsessreassseessstemasasmsss et ansssnsamassase
NON-BCCTEAIEA INVESLOIS ......o.eeees ettt h s bt s emeas e s bas e s s b amt e bemcdar bt e s hoe s e b s e h o semsnscmsn e e ras s

Total (for filings under Rule S04 001y} ......covvvivvcivirincesbenenessnessesssrsssees
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify secutities by type listed in Part C - Question 1.

Type of offering

RUIE S5 et oo e e e e A R
REBUIBLION Ao ettt et e s e st s e 8 am s mn e
TORAL....ooiree e ettt oot e e e AR AR SR SRR R TR SR s R £ et e b b b

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this oflcring.
Exclude amounts relating solely to organization expenses of the issuer, The information may be given as subject 1©

future contingencies, I the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

TEANSTET ABEILS FEES ...cuimiiiiiieee ittt ot e et s o e e s et b 54 sk e o et st et bRt et skt s et st re e
Printing and ENETAVINE COSIS ..o oot er e s re s st e s e seasseens e sve s oases emeams seecat A E ek LA ER AR RS E 41 RE b san e ome it v erar
LEBAl FEOS ...ttt me e b e e s e b bR s kSRR e e e R AR A TR eSS

Sales Commissions (specify finders’ fees SEPArAlEly)........ ... s s semes sttt s s casn st

Other Expenses (identify)

TOLAL ..ot ce e ete et et aese sa b e seu b seas ek a s ekt ans s aaaa bt eae et e Ao s et e s e et eSO R ARt A ke TS 0
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Aggregate
Offering Price

$0.00

Amount Already
Sold

$0.00

$0.00

$0.00

$0.00

$0.00

$200,000,000.00

$33,775,368.00

$0.00

$0.00

$200,000,000.00

$33.775,368.00

Number
Investors

24

Aggregate
Dollar Amount
of Purchases

$33,775,368.00

$0.00

Type of
Security

Dollar Amount
Sald

N OOOXMKOAO

$0.00
— $0.00
§I ;0(.),1000.00
$300,000.00
$0.00
$0.00
$0.00

$800,000,00




I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 BE ISSUCT.™ .....co.oivieiiiirities e ser st srsereses s e s e sre s rese s vEpmrssaem s st ae b e et s smnt s smt g ens e e e iemne e $199,200,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an ¢stimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds o the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES BIG £EE5 ...eovoeoietveeneeces et ecoeesssecs s sesss s ceeste s sesss st emses s et s resssrsm st e b sne s ere e srane e seeerens = $44000000 [J $0.00
PUECRASE OF [EAL @STALE .....oee oo esee et e e eeees e rerees e eees et semseeensrasms e essesemeseseamsemeet s seeseem e eeamseens O $0.00 O $0.00
Purchase, rental or leasing md installation of machinery and equipment ... ......cooocvevreeeeecmvecreeceees O $0.00 |3 $0.00

Oo__ so00 H_ $000

Construction or leasing of plant buildings and facilities

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUCT PUISUANE 10 B INICTEETY.....ouiuevirrrrevirmiissirmrsssssresesssesssranssessabeseseassiatsesaetesencsessanssssaassnansessbemssmras et sees 7 O %000 O $0.00
Repayment 0f MAEBIEANESS ..............coovrieoerevrerrsesaonisrseoneseemeseesseesessessiasssssassssemsssssssssensasssesssssenssssssssnsas O 5000 [J $0.00
WOEKING CAPIAL ..ot ceeeeecess e s e s eeees s s ses s s em e see s as s smsnseems bbb rn i b Ea s banres O $0.00 [J _ $198,760.000.00
Other (specify):

O____ 0w @*—O_____ $000

COIMI TOUALS ... oo ccssevisesess s seereesssesses s s s brsast o et et mens s enseseemseomenebns s smeies X $440000.00 {J _ $198,760,000.00
. . - I A R L I A IR
Total Payments Listed (column totals dded) ........coovviemricmricenincsisinssesis st ens e sias 4 $198 200,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.5. Securitics and Exchange Commission, upon written request of iis staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502, //‘
Issuer (Print or Type} Signature . ﬂ ) B Date .
GoldenTree European Select Opportunities (US), L.P. 7 / fi 7—/0 7——
Name of Signer (Print or Type) Title of Signer (Print or T)éle)
Barry Ritholz General Counsel

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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